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report	 symptoms	 of	 a	 common	mental	 health	 disorder	
such	 as	 anxiety	 or	 depression.	 Despite	 the	 growing	
interest	 in	 the	quality	 of	 care	 for	 depression,	 there	has	
been	 little	 evaluation	 of	 this	 in	 primary	 care	 settings. 
Digital	 technology,	 including	 applications	 (apps)	 for	
mobile	 phones,	 tablets	 and	desktops	 are	 being	 created	




This	 summary	details	 findings	 from	the	 implementation	
and	evaluation	of	a	new	service,	seeking	to	optimise	the	
current	 depression	 care	 pathway	 in	 a	 primary	 care	
setting.	A	'walk-in'	service	was	piloted	for	one	year	at	GP	
services	 (a	 single	 primary	 care	 network)	 using	 a	 multi-
disciplinary	 team	 with	 specialist	 knowledge	 of	 mental	
health	 and	 wellbeing	 providing	 a	 range	 of	 therapy	
options.	 Built	 into	 the	 service	 was	 the	 use	 of	 a	 novel	
digital	 technology,	 i-spero©,	 designed	 to	 assist	 service	
users	 with	 managing	 depression	 and	 supporting	






The	 service	 evaluation	 followed	 a	 mixed	 methods,	
observational	feasibility	study	design	to	identify	changes	
regarding	implementation,	impact	and	resource	use,	the	
effects	 on	 user	 outcomes	 and	 experiences,	 plus	 the	
experience	 of	 healthcare	 professionals.	 NICE	 evidence	
standards	framework	for	digital	health	technologies	was	
employed.	The	study	comprised	an	intervention	group	of	
service	 users	 (n=109)	 who	 received	 six	 months’	 care	





















































• The	 intervention	 group	 exhibited	 lower	 depression	




• Recovery	 was	 observed	 in	 30.2%	 of	 participants	 at	
the	6-8	week	follow	up	and	for	35.4%	of	participants	
after	 six	 months	 of	 care,	 defined	 as	 reduction	 in	
symptoms	scores	(on	PHQ-9	and	GAD7	measures)	 to	
below	 clinical	 case	 levels.	 Clinically	 relevant	
improvement	 (reduction	 in	 PHQ-9	 measure	 by	 5	




• No	 difference	 in	 anxiety	 symptoms	 nor	 wellbeing	
were	 observed	 between	 the	 groups.	 Borderline	
reduction	 in	 severity	 of	 suicidal	 ideation	 for	 the	
intervention	group	was	observed	after	six	months.	
	



























































the	 use	 of	 health	 and	 care	 services	 were	 higher	 –	
£591.66	 (SD	£519.19)	 for	 the	 intervention	 compared	
to	£230.88	(SD	£378.83)	for	standard	care	(p<0.001).	
	
• Running	 the	 clinic	 was	 expensive	 largely	 due	 to	 the	
additional	 services	 provided,	 overheads	 and	 staff	
costs	 (especially	 on	 a	 Saturday),	 sub-optimal	 and	
unpredictable	 service	 (walk-in	 nature)	 which	 made	
balancing	 staff	 costs	 difficult.	 The	 use	 of	 the	
technology	was	seen	as	expensive.	
	
• Costs	 were	 expected	 to	 reduce	 over	 time	 from	
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o There	 is	 high	 demand	 regionally	 and	 nationally	 for	 mental	 health	 services.	 This	 issue	 of	 capacity	 limited	 the	
recruitment	 of	 mental	 health	 practitioners	 and	 influenced	 the	 presentation	 of	 service	 users	 who	 had	 greater	
severity	of	illness	than	expected.	
o Brexit	continues	to	create	uncertainty	in	terms	of	staffing	and	sustaining	services.	
o The	COVID-19	pandemic	led	to	changes	in	the	delivery	of	the	service	and	impacted	on	the	referral	rates.	
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